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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350078
. Washington, D.C. 20549 Expires: May 31, 2005
gctimated average burden
“ FORMD houre perresponse, . ... 16.00
LT T o E
PURSUANT TO REGULATION D, [
4027516 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . i |
Narme of Offering (D check If this IS an amencment and name bas shanged, and Indicate change) : ‘ B
Piling Under (Check box(es) that agplyy: X Rule 504 [ Ruwle 505 [T} Rule 506 (7] Section 4(6) [7] ULOE// Tk - Ta,
Type of Filing: g‘Nw Filing [ Amendment ey ’: .
o A o~ AL :
A. BASIC IDENTIFICATION DATA SN

1. Enter the information requested ahout the igsusr X /”\\

Name of Issuer (] check if this iy an amendment and name has changed, and indicate change.)

Guv CorP. N
Addreas of Exesutive Offices (Number and Street, City, State, Zip Cade) | Telephone Number (Inciuding Area Code)
Q50 CAsSTDY Lane, Ronvggeld , 6A 36736 | C706) 965 -4SBE
Address of Principal Business Opatations (Number and Strest, City, State, Zip Cods) Telepbone Number (Including Area Code)

(if different from Executive Offices)

Brief Dascription of Business

Deshrgures oF Learier Gesds , especially SPwts 5/°"CS

Type of Business Organization ‘ ,f ',(w .
cerporation O limited partnership, already formed ] vther (pleast spscify):
7] business trust [0 limited parinership, tc be formed APR 9 9 200‘&
Meornth Year )
Actual of Estimated Date of Incorporation or Organization: [@1] [O1] [&'Acmnl [ Estimated
Jurisdiction of Incorporation gr Organization: (Enter twe-letter U.S. Postel Servioe abbrevistion for State: m
CN for Canada; PN for other forcign jurisdiction) B FLMIDﬂ
GENERAL INSTRUCTIONS
Federal:
Wko Must File: All issuers making an oFering of securities in teliance on an exemption under Rogulation D or Section 4(8), 17 CFR 230.501 etgeq.or 15 U.8.C.
774(6).

Wher To File, A notice raust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the eatlier of the date it it reocived by the SEC &t the address given below or, if received at thet address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare To Filg: 10.S. Securities and Exchange Commission, 450 Fifth Street, N.W . Washington, D.C. 20549.

Copies Requirad. Biye (5) copies of this notice must be filed with the 5BC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signetures.

Information Required; A new filing must ooatain all informetion raquestod. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requeated io Part C, and any material chagges from the information previously supplied in Parts A and B Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: Theze I8 no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator jo each State where sales
are 1o be, or have been made. 1f a staie requives the payment of a fee as a precondition to the claim for the exemption, & fee in the praper emount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state Jew. The Appendix to the notice constitutes a past of
thig notice and must be compheted,

ATTENTION
Failure to file notice In the appropriate states will not rasult in 2 loss of the fadaral sxamplion. Conversaly, failure to file the

appropriate fadaral notice wiil not rasult in a loss of an available slate exempticn unless such sxomplion i pradictated on the
filing of a federal netice.

Persans who reapond Lo the eollaction of infarmatian contained in this farm are not
SEC 1972 (6-02) raquired 10 raspord unless the form displays a currently valid OMB controi number, 10f%



2. Bnter the information requested for the following:
o+ Bash promoter of the issuer, if the issuer has bezn organized within the past five years;

e Rach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sesuritiss of the ixsaes.
e  Each exccutive offices and director of corporate issuers and of sotporate general and manzging partners of partnership issuers; and
o  Each peneral and managing pastner of partharship issuers.

Cheek Box(ss) that Apply: [ Promoter  [T] Beneficial Owner [ Executive Officer i Dirscior [ General and’or
Managing Partner

Fyll Name (Last name firat, if individual)

H-OOVER, j;N&TW (P

Business or Regldence Address (Number and Street, City, State, Zip Code)

25D Cassrpy LAameE , Ko Gaeeed, GA 30736

Check Box(es) that Apply:  [] Promoter  [7] Baneficial Owner  [7] Executive Officer N Direstor  [[] Qenerat and/or
‘ Managing Partner

Pull Nameo (Last name first, if individusl)

SHEPHERD, JAmes L.
Business or Residence Address . (Number and Strezt, City, State, Zip Codo)

ASD CASSIDY ANE | RmuGeold, GA 30%36

Check Box{es) that Apply: [T} Promoter N Benefioiel Owner [ | Executive Officer ] Director D Qeneral and/or
Mangging Partner

Full Name (Last name first, if individual)

TNTERDATTIoAL Gruv (sRPoRATTaA
Business or Resldence Address  (Number and Steeet, City, State, Zip Code) '

25D (ASSTDY ANE, Rooe6ed, GA 30736

Check Box(es) that Apply: [ ] Promoter [ Benefioia) Owner [ Executive Officr [] Direstor [ Ceneral and/or
Managing Partner

Full Name (Last name first, if individual}
LANIER M. DAVESPeeT SR. TrmrLy TRusT

Ruginess or Resldznce Address  (Numbet and Street, City, State, Zip Code)

4o N, 18+ Street |, Lanert, AL SWILS

Check Box(es) that Apply:  [7] Promoter " Beneficial Owner [ Executive Officer  [7] Directr [ General and/or
Menaging Partner

Full Name (Last name first, if individual) . C
Stanmac. Gapital, LL
Business or Residence Address (Number and Street, City, State, Zip Code)

9925 Haynes Bridge Road, Suie 00-20%, A"PLareH-a, G 30022

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner  [T] Executive Officer [7] Directar [T} General and/or
Msnaging Partner

Foil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter [T Bensficial Owner [[] Executive Officer 7] Director (71 General andfor
) Managing Partncr

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies cf this sheet, as necesgary)

20f9



L. Has the isser sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . .....coeivinii
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whet is the minimum Investment that will be accepted from any individual? .o § ., 00
Yes No

3. Does the offering permit joint owpership of & sipgle unit? ..o O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remugeration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed i en asgociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, !ist the name of the broker or dealer. If more than five (5) persons to be ligted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. 4

Full Name (Last name first, if individual)

Business or Residence Addresa (Number and $Strzet, City, State, Zip Code)

Name of Associzted Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States” or check individual States) ..iirninns vt [ 811 St8tES
AR A [AZ @A €A o O DE b I B GO 03
o @ @ XK Y [T Mg M MA Ml MR MNMS MO
M B &N M M &M N NG RY oH QK] [OR]  [Bal
[RT] ESsY X Lo WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States” or check individual States) wvmmnnimimnn O All States
(AZ] S T B g FJ (o]
M N 04 EY] LA [©ME Ma MO MY
M FE & M & M M K O @@ & R [FA
M 7 B OO & T M A ) W & Wy [ER]

Full Name {Last name first, if individual)

Busgitiess or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check Individual States) ..., ] All Srates
K] [AZ) (ZR] kg €1 GBE [B4 [GAl [H]
o O (Xs] (3] il MS]
Mn M W M B M Y] ® T [ O [FA
B 0 G @ X M @ 3@ & M MM @3 &

(Use blank shest, or copy and use additional copies of this sheet, as necessery.}

jofs



1. Enterthe agpregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer js “none” or “'zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Security Otfering Price Soid

1031 OO PO PO TP Y O T PR RUOUSOI. $
EQUILY vsnsrmmessnssss s s s e $ 1.0, T700,00  § 1O, 700,00

E’Common O Preferred
Convertible Securities (INCIILING WANTANLS) . ......coonrerr it st siases e ecees e mierie s eresssmmanse s
PArESHID INTRIBSES ..oocoorover e risvaisin es e seans st e et et AR BB 8008 e s

Qther (Spesify [ [ e s
B T O O O P T OO T P O T PO U PP

Answer also in Appendix, Column 3, if tiling under ULOE.

@ B oy e
@ B A S

2. Bnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offeringe under Rule 5304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer (5 “nong”™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases

Accredited Investors ..o viorseerenrrisennin s RS b e e ee et R LA RO S bt e e -~1- 510,700, oD

Non-aecredited IDVestors v oo L b esns st s b SR e eb )

Total (for filings under Rule S04 O1Y) v st st sesrrins
Answer elso in Appendix, Column 4, if filing under ULOE.

o

3

3. Ifthis filing is for an offering uncer Rule 504 or 305, enter the informetion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question L.

‘ Type of Dollar Amount
Type of Offering Security Sold

ReEUIEHOD A voiviiiniinii o e
M mmsﬁck

@y

ot

RUIE 509 1.0 oot ee e te e et st s ke e e ee e e e e e e e e et ariieen o00. 00

Total .ooieninns e ey N e dbe e e ey

4 a Purnish & stalement of all expenses in connection with the issuance end distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given 83 subject to future contingencies. If the amount of an expenditure js
not known, furnish an estimate and check the box to the left of the estimate.

2

Printing and Engraving Comt i i et es s oot eeoe e e narmers seas e et an s
LEBAI FOES ..oovvvicsmerutsnerssins et a1 st 008 308 1L a1 RS ISR b b s A

It |

oy &

Accounting FEes i v msossasninimnsisin

Englneering Fees
Sales Commissions (specify finders’ foes separately)
Other Expenses (Identify)

TOtA oo

v Y W

L.

5.5 0%2.00

ROODO KON

40f9



b. Enter tHe difference between the aggregate offering price given in response to Part C — Question )
and total expenses firnished in response toPatC— Quesuon 4,8, This differsnce is the “adjusted Bross
proceeds to the ssuer.” AN -

Indicats below the amount of the edjusted gross proceed to the igsuer ased or proposed to be uged for
sach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymeats listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 5! GI¥, 00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BAILIEE A FRRS L.ooerrecee it et b e s L) B L
Purchase of real estate .o w8 Qs
Purchage, rental or leasing and instatlation of machinery
BB BQUIPIBAL 1-vve . crirriercorener et srsstsebsss s e nsnss s srsg s gy ey renssennes s L] B 03
Construstion or leasing of plant buildings and facilities o mimwmonia e RVPRRNRIN i 3 Os
Acquisition of other businesses (including the value of securitied involved in this
offering that may be used in exchange for the assats or seeuritics of another
Issuer pursuant to a merger) -8 s
Repayment of indebtedness .. -5 03
Working capital........ -8 s
Other {specify): ds s

....... Os s

Columa Tatals v semeriarme won [ 8 MS
Total Payments Listed (column totals added) . NS___

The issuer has dufy caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuet to any non-ageredited investor pursuant to paragraph (b3(2) of Rule 502,

Teauer (Print or Type)

GrLuvy (or?f.

N r?i?h,, L W

Date

H(&’S/O“\

Name of Sipner (Print or Type)

TonaATH P.

g2

Title of Signer (Print or Type)
PRESTDENT

intantional misstatements or omisslona of tect constiute federat criminal violations. (See 18 U.8.C. 1001.)

ATTENTION

sofs



Is any party described In 17 CFR 230.262 presently subject to any of the dlsqunllﬂcat:on Yes
provisions of such rule? ... DR OSSO UR P PPN SOOIV I E/

Sae Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby urdertakes to furnish to the state administrators, upon written request, information furnished by the
issuer fo offerees.

The undersigned issuer represents that the issuer 18 familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clziming the aveilability
of this exemption has the butden of estaslishing that these conditions have been satisfied.

The issuer has read this notificatjon and knows the contents to be true and has duly cauged this notice t¢ be signed on its behalf by the undersigned

duly authorized person,

Tssuer (Print or Type)

Giuv Corf.

TP ffrape

Date

H( 12 oy

Name (Print or Type)

TomsaTrin P

H‘och&

Title {Print ot Type}

(D@ES«IDEA)T

Instruction:

Print the nams and title of the signing representative under his signature for the state portion of this form, Cne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6015



Intend to sel!
10 non-aceredited
investors in State

(Part B-Item 1)

Type of security
and aggregats
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount pirchased in State
{Part C-ltem 2)

&
Disqualfication .
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E<Jtem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnt

Yes No

AL

AK .

AR

CA

Co

CT

DE

DC

GA

&

IL

IA

HAEIEEEIE I

Tef S



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
Pert C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disgualification
ander State ULOE
(if yes, attach
explanation of
wajver granted}
(Patt E-Ttern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amognt

Yes No

§1213|2121%|%2|%|58]|8

OH

OK

OR

PA

equiy-Big o0

/6,700

Rt

sC

VA

£13|8

8of9



3

1 bl 3 4
Disqualification
Type of security under Stats ULOE
Intend to sell and aggregate (if yes, atrach
to noneaccredited offering price Type of investor and explanation of
investors in State offered in stete amount purchased in Statz waiver granred)
(Part B-ltem 1) (Part Csltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY
PR

8 of9




